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IN THE OFFICE OF THE STATE ENGINEER OF NEVADA 

 

AFFIDAVIT OF INTENT  

TO ABANDON A WATER WELL 
 

         Notice of Intent #                 

I, __________________________________ (Owner Name & Title) 

 __________________________________ (Company) 

 __________________________________ Address where owner / agent can be reached 

 __________________________________ 

 
TELEPHONE NO. (____)_______________________ 

of the real property located at:  

Address _________________________________________________________ 

County Assessor Parcel Number (APN)____________________________________________ 

Situated within the _____¼  _____¼ Section _____, T______(N/S)., R. ______E., M.D.B.&M.,  

Latitude (N):                                                  UTM (m) E:                                           NAD 27:         

             or 

Longitude (W):                                   or        UTM (m) N:                             NAD83/WGS84:         
 

and whereupon an existing well or wells are located, fully understand that I shall be responsible 

for, and shall cause the existing well to be plugged and abandoned in accordance with the 

provisions contained in Nevada Administrative Code (NAC) 534.420 and all other applicable 

rules and regulations for drilling/plugging wells in the State of Nevada, not later than thirty 

days after completion of the replacement well or not later than___________________(date). 

I shall further make any purchaser of this parcel aware of these conditions. 

Owner:  (Printed Name):_____________________  (Signature): _________________________ 

 

Subscribed and sworn before me this ______ day of                        , 2_____ 

 

Notary Public in and for the County of __________________________, 

State of _____________________. 

My Commission expires ___________________. 

 

_______________________________________ 

Notary Signature      Notary Seal 
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